Acute abdomen in pregnancy.
To calculate the frequency of acute abdomen in pregnancy due to non-obstetric causes in a Saudi population, to discuss the etiology of the high incidence, to discuss how pregnancy altered the symptomatology of acute abdomen and to evaluate the result of early surgical intervention and use of tocolytics on maternal and fetal health. Retrospective analytic study of all cases of acute abdomen in pregnancy admitted between 1/1/1991 and 31/12/1993 to evaluate the result of early surgical intervention and use of tocolytics. The surgical wards of Asir Central Hospital, Abha, Saudi Arabia. Sixty pregnant Saudi females who were admitted because of acute abdomen due to non-obstetric causes. The frequency of acute abdomen in pregnancy due to non-obstetric causes in this population is 0.39% which is high in comparison to other studies and the etiology is multifactorial. Resemblance of early acute abdomen symptoms like nausea, vomiting to those of normal pregnancy and the anatomical displacement of abdominal organs by the pregnant uterus greatly masked the clinical picture and enhanced surgical delay awaiting definitive criteria for surgical intervention. This delay significantly increased maternal morbidity (P < 0.05) and resulted in a poor fetal outcome. Those who had early surgical intervention had a better perinatal outcome (P < 0.001) and decreased maternal morbidity (P < 0.05). Although tocolytics were used, they proved to be ineffective, altered the maternal clinical picture and had fetal side-effects. There is a higher incidence of acute abdomen in pregnancy and although pregnancy blunted the clinical picture, early surgical intervention resulted in a better perinatal outcome and decreased maternal morbidity. Tocolytics had their side effects and did not improve the fetal outcome.